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To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

1  have  the  honour  to  present  the  report  on  the  health  of  the  school  child  in  Warwickshire  during  1969. 


The  School  Health  Service. 

In  my  last  report  1  commented  on  the  possible  effects  on  the  School  Health  Service  of  the  Seebohm 
Report  and  the  first  Green  Paper.  The  Minister  of  Health’s  second  Green  Paper  has  now  been  published  and 
states  that  it  is  proposed  that  the  School  Health  Service  should  become  part  of  the  new  unified  health  service. 
Unfortunately,  however,  it  makes  no  concrete  proposals  as  to  how  the  various  problems  of  liaison  will  be 
overcome,  nor  how  the  new  service  will  relate  to  its  former  employers,  the  local  education  authorities,  who 
will  continue  to  have  responsibility  for  the  provision  of  special  educational  facilities  for  sick  and  handicapped 
children  and  whose  responsibilities  in  this  respect  will  be  increased  by  the  Act  for  the  Education  of  Handi¬ 
capped  Children. 

The  following  statement  by  Sir  George  Godber  is  aimed  at  giving  some  reassurance  to  medical  officers 
in  post  at  present  and  to  doctors  contemplating  seeking  employment  in  community  medicine  and  the  School 
Health  Service:— 

“Uncertainty  about  the  future  is  in  the  minds  of  many  doctors  employed  by  local  authorities  and 
by  regional  hospital  boards.  Inevitably  there  will  be  changes  in  their  responsibilities,  but  the  shortage 
of  doctors  trained  in  community  medicine  is  such  that  there  need  be  no  fear  of  a  lack  of  opportunity. 
The  experience  of  staff  in  post  cannot  be  overlooked  or  dispersed  if  a  new  Service  comes  into  effect. 
Although  it  is  obviously  too  soon  to  say  in  what  ways  the  work  which  individual  local  authority  medical 
officers  now  do  may  be  modified  in  a  new  structure,  they  can  be  assured  that  there  is  a  place  for  them 
in  it.” 

The  attempt  at  reassurance  is  fully  appreciated  but  the  shortage  of  medical  staff,  and  the  uncertainty 
and  lack  of  any  definite  information  about  the  future  which  is  making  it  impossible  to  recruit  full-time 
medical  staff,  is  most  unfortunate  at  a  time  when  the  Act  for  the  Education  of  Handicapped  Children  is 
making  the  Education  Authority  responsible  for  the  education  and  training  of  all  children  of  compulsory 
school  age.  It  should  be  realised  that  the  medical  advice  that  will  be  available  to  an  Education  Authority  in 
the  future  is  likely  to  be  very  different  from  that  which  has  been  available  in  the  past. 

The  local  effects  of  the  new  Act  are  that  the  six  modern  junior  training  centres  which  are  at  present 
administered  by  the  Health  Department  and  offer  facilities  for  more  than  300  children  are  to  be 
transferred  to  the  Education  Department.  In  addition  to  the  300  children  in  attendance  at  such  centres 
there  are  38  living  in  their  own  homes  and  awaiting  admission  to  hospital  and  the  Education  Department 
will  become  responsible  for  this  group  also.  These  children  live  at  widely  dispersed  points  throughout  the 
County  which  has  an  acreage  of  over  500,000.  Some  experts  with  city  experience  suggest  that  a  group  such 
as  this  could  be  brought  into  special  units  on  a  daily  basis.  Whilst  this  is  a  practical  proposition  for  cities  it 
is  not,  in  my  view,  suitable  for  children  whose  homes  are  widely  spread  throughout  a  County  such  as  this. 

1  feel  that  it  would  be  unfair  to  confine  them  in  vehicles  for  the  long  hours  of  travel  which  would  be  un¬ 
avoidable  if  they  were  to  attend  a  day  centre. 

The  Education  Authority  will  also  become  responsible  for  the  training  of  children  already  in  hospitals 
for  the  mentally  handicapped.  In  Warwickshire  there  are  two  such  hospitals— one  at  Chelmsley  and  one  at 
Bramcote.  In  Chelmsley  Hospital  there  are  55  children  under  16  whose  parents  are  Warwickshire  residents, 
and  approximately  a  further  100  from  outside  the  County— mainly  from  Birmingham  and  Coventry.  This 
group  of  severely  physically  and  mentally  handicapped  children  will  present  a  new  challenge  to  teachers,  a 
number  of  whom  are  unlikely  to  have  had  any  experience  with  them. 

If  the  new  Act  is  to  succeed  it  is  obviously  vital  that  the  future  of  the  School  Health  Service  should  be 
decided  without  delay,  and  it  is  hoped  that  the  Minister  will  give  serious  consideration  to  the  gravity  of  the 
situation. 

The  Children  and  Young  Persons  Act,  1969,  based  on  the  White  Paper  “Children  in  Trouble”  received 
the  Royal  Assent  late  in  the  year  and  some  of  its  provisions  are  now  in  force.  It  will  mainly  be  the  concern 
of  the  Children’s  Committee  and  of  the  Social  Services  Committee  but  its  effects  will  be  widely  felt  and  will 
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impinge  on  services  which  are  at  present  the  responsibility  of  other  committees  and  authorities.  Under  the 
new  Act  a  large  number  of  children  “in  trouble”  who  at  present  are  formally  dealt  with  and  sometimes  placed 
in  approved  schools  by  the  juvenile  courts  will  have  to  be  assessed  by  officers  of  various  disciplines,  such  as 
psychiatrists,  psychologists,  school  medical  officers  and  social  workers  instead  of  by  Court  procedure  and 
this  will  greatly  increase  the  demand  for  such  staff  and  for  assessment  facilities.  It  is  also  expected  that 
there  will  be  an  increased  demand  for  placing  of  a  more  difficult  type  of  child  at  residential  schools  for 
maladjusted  children. 

Thus  it  will  be  necessary  for  the  Authority  to  review  its  residential  facilities,  teaching  facilities,  staff 
accommodation  and  residential  staff  at  schools  for  maladjusted  children.  So  far  as  this  Department  is 
concerned  there  will  be  a  need  to  relate  to  the  responsibilities  of  other  Committees,  remembering  the  prob¬ 
lems  of  the  maladjusted  child  away  from  his  residential  school,  as  the  provision  of  more  residential  school 
facilities  does  not  meet  the  needs  of  maladjusted  children  for  a  suitable  home  environment  during  school 
holidays  and  after  leaving  school. 

In  my  opinion,  over  the  next  ten  years  maladjusted  children  will  be  among  those  requiring  the  greatest 
expansion  of  services,  in  particular  of  residential  services.  The  consultant  child  psychiatrist  advises  me  that 
the  increased  need  for  psychiatrists  and  other  types  of  assessing  officer  will  be  gieat,  but  that  the  provision 
of  such  professional  officers  will  not  be  the  only  answer  to  many  of  the  problems  of  these  children.  The 
immediate  service  need  (and  possibly  the  more  important)  for  many  years  will  be  an  increase  of  residential 
staff  of  the  housemother  and  housefather  type  to  act  as  the  substitute  mothers  and  fathers  in  the  substitute 
home  which  the  residential  school  can  offer  at  least  during  term-time  and  of  which  the  maladjusted  child 
has  personal  need. 

Deaths  of  Schoolchildren  aged  5  to  14,  1969. 

It  will  be  seen  from  table  20  on  page  20  that  the  number  of  deaths  of  schoolchildren  for  this  year  has  not 
risen  significantly  over  last  year’s  figures.  This  gives  no  cause  for  complacency,  however,  as  once  again  it 
will  be  noted  that  a  half  of  the  deaths  are  due  to  causes  which  can  be  described  as  avoidable.  Of  35  deaths, 
18  were  due  to  medical  conditions;  the  “avoidable”  17  were  due  to  accidents.  Ten  of  these  were  due  to 
motor  vehicle  accidents  and  7  other  accidents  including  6  cases  of  drowning. 

I  drew  attention  to  this  particular  problem  two  years  ago  and  I  feel  bound  to  draw  attention  to  it  again. 
The  general  public  are,  quite  rightly,  learning  to  make  increasing  use  of  rivers,  canals,  lakes  and  reservoirs 
for  leisure  purposes  including  fishing,  sailing  and  swimming  and  considerable  numbers  of  children  are 
exposed  to  the  hazards  of  swimming  off  the  beach  in  summer.  Deaths  from  drowning  still  represent  a  serious 
loss  of  valuable  child  life,  and  I  feel  we  have  a  long  way  to  go  yet  in  providing  adequate  training  in  resuscita¬ 
tion  of  the  apparently  drowned  patient,  a  technique  which  can  be  easily  learnt  by  the  children  themselves. 

School  Dental  Service. 

The  principal  school  dental  officer  reports  that  although  last  year  the  staffing  position  ended  on  a 
happy  note  with  the  highest  ever  number  of  officers  employed,  this  year  has  seen  a  disastrous  decline  with 
resultant  low  output  of  treatment  and  inspections.  There  was  virtually  no  recruitment  during  the  year.  As 
there  was  the  usual  increase  in  school  population  during  the  year  the  ratio  of  school  children  to  dental 
officers  has  again  risen  from  4,896:1  in  1968  to  6,189:1  in  1969.  To  add  to  these  difficulties  there  has  been 
a  rise  in  the  number  of  pre-school  children  receiving  treatment  and  while  this  is  a  very  desirable  thing  in 
itself  it  does  lessen  the  time  available  to  the  school  dental  service.  On  the  credit  side  there  has  been  a  wel¬ 
come  increase  in  the  number  of  children  receiving  a  water  supply  which  has  been  adjusted  to  the  optimum 
level  of  fluoride  to  lessen  the  ravages  of  dental  decay. 

Certain  parts  of  the  area  supplied  by  the  Rugby  Joint  Water  Board  were  first  supplied  in  mid-1968  and 
the  remainder  of  the  Water  Board’s  area  had  the  necessary  adjustment  made  during  1969.  At  the  end  of 
1969  the  greater  part  of  Leamington  Borough  had  its  supply  corrected.  No  great  benefits  will  be  seen  until 
children  whose  birth  took  place  after  the  fluoride  correction  enter  school — that  is  in  approximately  five 
years  time.  The  children  observed  in  the  North-Western  area  of  the  County  which  receives  its  supply  from 
the  City  of  Birmingham  continue  to  show  encouraging  results  and  when  the  biennial  survey  of  the  incidence 
of  dental  caries  in  deciduous  teeth  is  carried  out  in  1970  it  is  expected  that  the  area  findings  will  be  in  line 
with  those  in  other  parts  of  the  country  and  will  show  a  reduction  of  around  fifty  per  cent.  Such  a  reduction 
would  enable  a  smaller  staff  of  dental  officers  to  serve  the  needs  of  the  children  in  future.  Bearing  in  mind 
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the  very  bad  staffing  ratio  at  present  it  seems  that  possibly  a  50%  increase  in  present  staff  numbers  would 
suffice  instead  of  the  100%  increase  which  would  otherwise  have  been  essential. 

The  ratio  of  permanent  teeth  filled  to  permanent  teeth  extracted  has  also  suffered  a  setback  after  several 
years  of  improvement  and  the  percentage  of  children  seen  at  routine  inspection  at  school  fell  from  37-5% 
in  1968  to  31-3%.  Most  of  the  fixed  clinics  are  operating  re-call  systems  to  ensure  regular  treatment  for 
patients  who  are  interested  in  preserving  their  teeth  but  this  cannot  be  allowed  to  exclude  routine  school 
inspections  where  every  child  can  be  advised  if  treatment  seems  to  be  needed.  These  inspections  also  serve 
as  a  basis  for  a  statistical  survey  of  the  state  of  children’s  teeth,  it  being  found  that  58%  of  children  examined 
during  the  year  needed  some  form  of  dental  treatment. 

The  only  new  clinic  brought  into  use  during  the  year  was  the  first  in  the  Chelmsley  Wood  development 
area.  Owing  to  shortage  of  staff  only  minimal  service  could  be  offered  there. 

The  replacement  of  the  older  type  of  operating  light  begun  in  some  clinics  last  year  has  now  been 
completed. 

Speech  Therapy. 

The  senior  speech  therapist  reports  that  at  the  beginning  of  the  year  the  staffing  position  was  one 
senior  speech  therapist,  4  full-time  speech  therapists  and  the  equivalent  of  1-2  speech  therapists  made 
up  by  5  speech  therapists  working  sessionally.  The  present  establishment  provides  for  one  senior  speech 
therapist  and  7  speech  therapists.  By  September  1969,  the  staffing  position  had  deteriorated  very  con¬ 
siderably  following  the  resignation  of  3  full-time  speech  therapists.  This  left  several  areas  of  the  County  with 
no  speech  therapy  service  at  all,  namely  the  Coleshill,  Bedworth  and  Atherstone,  Nuneaton  and  Rugby 
areas.  It  was  possible  to  obtain  the  services  of  a  full-time  speech  therapist  for  the  Rugby  area  after  a  short 
time  but  the  other  areas  named  still  had  no  speech  therapist  or  the  prospect  of  one  at  the  end  of  the  year. 

Where  it  was  possible  to  continue  to  provide  a  speech  therapy  service,  weekly  sessions  were  held  in  health 
clinics  and  special  schools.  In  addition,  where  it  was  justified  by  the  number  and  severity  of  cases  and  where 
adequate  accommodation  was  available,  some  sessions  were  held  in  primary  schools  in  the  rural  areas.  The 
number  of  refeirals  foi  speech  therapy  continue  to  rise  and  all  speech  therapists  have  waiting  lists  of  children. 
The  children  thus  referred  are  seen  with  their  parents  as  soon  as  possible,  their  speech  and  language  assessed 
and  advice  given  to  the  parents  as  to  how  best  to  help  the  child  in  the  waiting  period  for  a  vacancy  for  therapy, 
if  this  is  indicated.  Parent  counselling  and  advisory  work  is  also  undertaken  with  pre-school  children, 
generally  on  a  regular  three  monthly  basis. 

Those  children  with  severe  speech  and  language  difficulties  whose  learning  abilities  are  thus  impaired, 
causing  considerable  educational  difficulties,  can  not  yet  be  adequately  catered  for.  There  is  a  pressing  need 
for  units  where  intensive  speech  therapy  could  be  offered,  together  with  the  correctly  structured  educational 
programme.  Additionally,  there  is  a  need  for  the  speech  therapists  to  spend  far  more  of  their  time  visiting 
schools  in  order  to  discuss  those  pupils  receiving  therapy,  to  explain  the  aims  and  form  of  therapy  and  to 
advise  how  the  child’s  speech  and  language  needs  can  best  be  met  in  the  classroom  situation  and  to  learn 
what  educational  methods  are  being  used  in  the  school  so  that  the  therapy  programme  can  be  co-ordinated 
with  it.  Where  it  has  been  possible  to  do  this  the  benefits  to  the  child  have  been  marked  in  shortening  the 
duration  of  treatment  and  in  the  better  understanding  of  the  child’s  needs  by  all  those  concerned  with  him. 
The  speech  therapists  very  much  appreciate  the  continued  co-operation  received  from  the  schools  and  the 
understanding  that  is  shown  by  the  schools  of  the  many  difficulties  inherent  in  keeping  the  speech  therapy 
service  functioning. 

Two  combined  audiometer  and  auditory  trainer  machines  have  been  purchased  for  use  by  the  speech 
therapists.  This  enables  the  therapist  to  screen  all  children  referred  for  possible  hearing  loss  as  well  as 
providing  a  more  effective  method  of  auditory  training  which  is  the  basis  of  much  work  with  the  speech 
handicapped. 

The  donation  of  a  Connevans  Auditory  Trainer  for  use  in  the  speech  clinic  at  Stratford-upon-Avon 
received  from  the  Stratford-upon-Avon  Round  Table  has  been  greatly  appreciated.  The  instrument  is  light 
and  therefore  easily  portable  and  useful  for  the  treatment  of  many  types  of  speech  handicapped  children. 

School  Swimming  Baths. 

By  the  end  of  the  year  there  were  some  550  visits  made  to  school  swimming  pools  by  the  county  health 
inspector’s  section  and  health  inspectors  of  the  authorities  with  delegated  powers.  Tests  were  conducted 
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to  determine  the  free  chlorine  content  and  the  acidity  or  alkalinity  of  the  water  on  each  visit,  and  occasional 
bacteriological  examinations  were  made  on  samples  of  pool  waters  as  a  further  check.  Again,  advice  has 
been  given  on  the  water  treatment  generally,  and  on  specific  problems,  with  the  result  that  the  condition 
and  safety  of  the  water  have  been  maintained.  The  number  of  swimming  pools  at  schools  is  increasing  each 
year,  and  at  the  time  of  writing  this  report  there  were  41  in  use. 

In  spite  of  the  increasing  call  on  the  time  of  public  health  staffs  required  by  the  greater  number  of 
pools,  however,  the  County  Health  Department  has  again  conducted  some  experiments  and  investigations 
into  new  methods  of  chlorination,  including  the  use  of  tablets  or  granules  based  on  Trichloroisocyuranic 
Acid.  The  investigations  have  so  far  not  been  completed  due  to  pressure  of  work. 

Children  with  Impaired  Hearing. 

Pre-School  Children. 

The  senior  county  teacher  of  hearing  impaired  children  reports  that  theie  were  by  the  end  of  the 
year  26  children  below  school  age  in  the  County  with  hearing  losses  or  who  were  under  observation  being 
suspected  of  having  hearing  losses.  This  is  3  more  than  in  the  previous  year.  Two  of  the  26  childien  had 
visual  defects  and  other  defects  associated  with  maternal  rubella:  one  had  a  cerebral  palsy  condition.  Twelve 
children  were  receiving,  or  were  about  to  receive,  attention  in  the  Lillington  and  Bedworth  Units.  Parents 
of  the  remaining  14  children  were  receiving  regular  sessions  of  guidance  in  auditory  training  and  language 
development. 

Assessment  Units. 

(a)  Lillington. 

At  the  time  of  writing  this  class  was  full  with  6  children  attending  full-time  and  travelling  daily  fiom 
Kenilworth,  Lapworth,  Stratford-upon-Avon,  Gaydon  and  Leamington  Spa. 

The  radio/microphone  inductance  loop  system  donated  by  the  Warwick  Unicorns  Club  and  mentioned 
in  last  year’s  report  has  now  been  installed  and  is  operating  very  satisfactorily. 

(b)  Bedworth  Heath. 

At  the  time  of  writing  this  class  was  about  to  become  full,  with  6  children  attending  full-time  and 
travelling  daily  from  Nuneaton,  Austrey  and  the  Chelmsley  Wood  area  and  it  was  anticipated  that  during 
the  ensuing  12  months  there  would  be  insufficient  vacancies  to  cater  for  the  number  of  children  who  would  be 
ready  for  places. 

(c)  Shustoke. 

This  class  continued  to  have  one  child  over  establishment,  giving  it  a  roll  of  7  instead  of  6.  One  child 
was  due  to  leave  in  July,  1970,  however,  moving  on  to  Coleshill  High  School  where  his  progress  will  be 
watched  by  the  county  teacher  of  hearing  impaired  children  in  that  area,  with  remedial  help  if  necessary 
from  the  assistant  teacher  to  the  service. 

Miss  Ruth  Taylor  resigned  her  position  as  teacher  in  charge  of  the  unit  to  take  up  the  post  of  county 
teacher  of  hearing  impaired  children  in  the  Nuneaton  and  Rugby  area.  Miss  Taylor  was  the  first  teacher 
of  the  deaf  at  Shustoke  and  it  is  largely  due  to  her  efforts  that  the  unit  is  functioning  as  smoothly  as  it  is. 

Valuable  co-operation  is  received  from  the  headmaster  and  staff  of  Shustoke  School,  which  was  on  the 
itinerary  of  the  Secretary  of  State  for  Education  when  he  visited  the  County.  He  showed  a  great  deal  of 
interest  in  the  unit,  spending  some  time  talking  to  the  teacher  in  charge  and  some  of  the  children. 

Children  in  Ordinary  Schools. 

The  number  of  children  with  hearing  losses  in  normal  schools  who  were  sufficient  to  warrant  some 
special  attention  from  a  teacher  of  the  deaf  continued  to  be  approximately  120  and  there  is  now  an  establish¬ 
ment  of  three  county  teachers  of  hearing  impaired  children  to  deal  with  these  children. 

During  the  past  year  a  new  position  has  been  created — that  of  assistant  teacher  to  this  service.  The 
appointment  is  for  a  qualified  and  experienced  teacher  who  is  not  necessarily  a  teacher  of  the  deaf.  The 
assistant  teacher  who  has  been  appointed  will  commence  duty  at  the  beginning  of  the  Summer  Term  1970. 

Children  in  Residential  Schools  for  the  Deaf  and  Partially  Hearing. 

Liaison  between  the  homes  and  schools  of  these  children  has  continued  but  has  been  very  limited  due 
to  the  increased  pressure  of  othei  duties. 
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Assistance  has  again  been  given  in  the  placement  of  school  leavers  in  industry  and  advice  has  been 
given  to  employers  and  supervisors  on  the  shop  floor. 

Health  Visitor  Training. 

Courses  for  training  of  health  visitors  in  the  techniques  involved  in  the  screening  tests  of  hearing  for 
babies  and  young  children  continued  during  the  main  school  holidays. 


1  should  like  to  take  this  opportunity  of  extending  my  sincere  thanks  to  all  staff  working  in  the  School 
Health  Service,  particularly  to  those  who  are  remaining  with  us  in  this  period  of  uncertainty.  Two  members 
of  the  medical  staff  have  extended  their  service  beyond  normal  retirement  age  and  1  am  grateful  for  their 
assistance.  Once  again  I  should  also  like  to  thank  the  general  practitioners  who  have  given  us  valuable 
sessional  help. 

The  following  pages  of  statistics  illustrate  the  amount  of  work  that  has  been  done  notwithstanding  the 
shortage  of  staff  and  the  effort  which  has  been  made  to  follow  a  system  of  priorities  while  such  staff  shortages 
persist.  Not  all  school  children  of  the  appropriate  age  group  this  year  will  have  had  a  routine  school  medical 
examination,  nor  is  it  possible  for  every  school  to  be  visited  on  a  regular  basis.  Our  aim  remains  that  any 
handicapped  child  or  child  suspected  of  having  a  handicap  is  assessed  and  when  necessary  re-assessed  at  the 
appropriate  intervals  with  the  minimum  of  delay,  and  every  school  entrant  is  seen  as  early  as  possible, 
priority  being  given  to  those  schools  in  which,  in  the  past,  a  high  incidence  of  defects  has  been  observed. 


Shire  Hall, 
Warwick. 


G.  H.  TAYLOR,  M.D.,  D.P.H., 
Principal  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE. 

(At  time  of  going  to  Press). 


Principal  School  Medical  Officer  . .  . .  Dr.  G.  H.  Taylor. 

Deputy  Principal  School  Medical  Officer  . .  Dr.  C.  M.  D.  Edmonds. 

Medical  Officer. 

School  Medical  Officers. 

*Sutton  Coldfield  M.B. 

Dr.  J.  R.  Preston. 

Dr.  O.  N.  Rastogi. 

Dr.  Margaret  E.  Robertson. 

*Nuneaton  M.B. 

Dr.  G.  Dison. 

Dr.  N.  S.  Turnbull. 

Dr.  A.  J.  Cash. 

Atherstone/Bedworth 

Area. 

Dr.  E.  M.  Hughes. 

Dr.  R.  G.  Dawson. 

Eastern  Area. 

Dr.  D.  J.  Jones. 

Dr.  Jean  M.  Felce 

North-Western  Area. 

Dr.  J.  E.  Pearson. 

Dr.  Lucy  M.  Ellis. 

Dr.  G.  C.  B.  Hawes. 

Central  Area. 

Dr.  F.  D.  M.  Livingstone. 

Dr.  Myrtle  V.  Richards. 

Dr.  Jeanne  C.  Addenbrooke. 
Dr.  J.  F.  Sansome. 

Dr.  D.  Sutcliffe  Williams. 

Southern  Area. 

Dr.  J.  B.  Bramwell. 

Dr.  A.  L.  Kirkland. 

*Borough  Councils  with  delegated  powers  for  health  and  ‘excepted’  districts  for  education. 


Chief  School  Dental  Officer. 

Mr.  H.  J.  Bastow. 


School  Dental  Officers. 

Sutton  Coldfield  M.B. 

Nuneaton  M.B. 
Atherstone/Bedworth  Area 
Eastern  Area 
North-Western  Area 
Central  Area 

Southern  Area 


]  Mr.  N.  G.  Evans. 

J  Mrs.  C.  M.  Hartopp. 
Miss  P.  M.  McDonagh. 


Mr.  W.  Douglas. 

Mr.  E.  N.  O’Reilly. 
Miss  M.  M.  Stocker. 
Mrs.  J.  R.  Neale. 


There  are  in  addition  28  part-time  dental  officers  who  work  sessions  equal  to  114  whole-time 
officers. 


Nursing  Staff. 

Superintendent  Nursing  Officer.  Deputy  Superintendent  Nursing  Officer. 

Miss  V.  E.  Beeston.  Miss  M.  J.  Hedges. 

There  are  2  Borough  Nursing  Officers,  5  Area  Nursing  Officers,  2  Deputy  Borough  Nursing 
Officers  and  2  Deputy  Area  Nursing  Officers.  School  Nursing  is  carried  out  by  90  health 
visitors,  and  8  district  nurse/midwife/health  visitors  who  combine  school  nursing  with  other 
duties. 
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Senior  Speech  Therapist. 

Mrs.  J.  Beckett. 


Speech  Therapists. 

Mrs.  S.  Price. 

Mrs.  M.  Clarkson. 

Mrs.  G.  Errey. 

Mrs.  R.  W.  Jenkins. 
Mrs.  P.  D.  Norman. 
Mrs.  D.  B.  Robinson. 
Mrs.  M.  Rudin. 

Mrs.  K.  M.  Senior. 
Mrs.  J.  Taylor. 


j-  Whole-time. 

< 


^Part-time. 


Physiotherapists. 

Mrs.  S.  Cooper. 

Miss  N.  Grisbrook. 

Mrs.  C.  M.  Williams,  Part-time. 


Child  Guidance: 

Child  Psychiatrist — 

Dr.  P.  J.  Crowley. 

Educational  Psychologists — 

Mr.  R.  Fawcett. 

Mr.  J.  R.  Roberts. 

Mr.  J.  L.  Presland. 
Mrs.  P.  Harding. 

Part-time. 


Teachers  of  Children  with 
Impaired  Hearing — 

Mr.  B.  C.  Fraser. 

Mr.  M.  E.  Garrett. 
Mrs.  N.  Cartwright 
Mrs.  M.  R.  Yates. 


TABLE  1.  NUMBER  OF  SCHOOL  CHILDREN  ON  ROLL 

AT  JANUARY  EACH  YEAR. 


Primary  and 


Year 

Nursery 

Secondary 

Special 

Total 

1946-47 

263 

53,420 

17 

53,700 

1961 

345 

93,492 

828 

94,665 

1966 

377 

87,836 

1,044 

89,257 

1967 

377 

90,858 

1,057 

92,292 

1968 

400 

94,099 

1,170 

95,669 

1969 

392 

98,662 

1,210 

100,264 

Figures  for  1946-61  include  Solihull  C.B. 


TABLE  2.  NUMBER  OF  SCHOOLS  AND  NUMBER  OF  SCHOOL 

CHILDREN  ON  ROLL  AT  JANUARY,  1969,  EXCLUDING  SPECIAL  SCHOOLS 


Nursery  Schools. 

Primary. 

Secondary. 

Total 

Schools. 

Total 

Children. 

Schools. 

Children. 

Schools. 

Children. 

Schools. 

Children. 

Sutton  Coldfield  M.B. 

— 

— 

32 

9,098 

9 

5,997 

41 

15,095 

Nuneaton  M.B. 

2 

80 

26 

6,213 

9 

4,095 

37 

10,388 

Atherstone/Bedworth  Area . . 

3 

178 

43 

8,884 

8 

5,878 

54 

14,940 

Eastern  Area 

— 

— 

47 

8,747 

11 

5,211 

58 

13,958 

North-Western  Area 

— 

— 

34 

7,774 

9 

4,002 

43 

11,776 

Central  Area 

3 

134 

72 

13,130 

13 

7,641 

88 

20,905 

Southern  Area 

— 

— 

64 

7,255 

12 

4,737 

76 

11,992 

Total  . . 

8 

392 

318 

61,101 

71 

37,561 

397 

99,054 
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TABLE  3.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  TO 

REQUIRE  TREATMENT  (excluding  Special  Schools)  AT  PERIODIC 
MEDICAL  EXAMINATIONS. 


Age  group. 

Number 

examined. 

Children  found  to 
require  treatment. 

For  defective 
vision 

( excl .  squint ) 

For 

other  * 
conditions. 

Total 

number  of 
children 

Entrants  . . 

7,753 

244 

730 

913 

Second  age  group 

4,162 

167 

220 

372 

Third  age  group 

4,533 

190 

217 

379 

8  Year  vision . 

6,792 

263 

1 

263 

Vision — other  ages 

6,600 

189 

— 

189 

Total 

29,840 

1,053 

1,168 

2,116 

*  Does  not  include  dental  diseases  and  infestations  with 

vermin. 

TABLE  4.  TYPE  OF  DEFECT  FOUND  AT  SCHOOL 

MEDICAL  EXAMINATIONS,  (excluding  Special  Schools). 


Defect. 

Periodic 

Medical  Examinations. 
Number  29,840. 

Special 

Medical  Examinations. 
Number  3,853. 

Defects 

requiring 

treatment. 

Possible 

Defects 

requiring 

observation. 

Defects 

requiring 

treatment. 

Possible 

Defects 

requiring 

observation. 

Eyes . 

1,136 

3,070 

274 

379 

Orthopaedic  . 

272 

875 

238 

164 

Nose  and  Throat 

167 

884 

76 

201 

Skin 

87 

306 

13 

81 

Ears 

190 

643 

51 

104 

Lungs 

44 

296 

6 

61 

Speech 

48 

203 

15 

25 

Developmental 

165 

301 

18 

50 

Lymphatic  Glands 

10 

127 

— 

38 

Psychological  . 

28 

290 

19 

119 

Nervous  System . 

13 

135 

5 

37 

Heart 

26 

241 

4 

51 

Abdomen  . . 

15 

85 

4 

14 

Other 

84 

413 

15 

65 

Totals 

2,285 

7,869 

738 

1,389 
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TABLE  5. 


OPHTHALMIC  SERVICES— PART-TIME  STAFF. 


No.  of 

OPHTHALMIC 

sessions 

CLINIC 

WHEN  HELD 

PART-TIME  STAFF 

1969 

1968 

9,  Holland  Street,  Sutton  Coldfield 

Tuesday  p.m . \ 

Dr.  E.  J.  McCabe 

42 

46 

Wednesday  a.m.  . .  . .  . .  . .  / 

Dr.  C.  Longmore 

43 

40 

Riversley  Park  Clinic,  Nuneaton 

Wednesday  a.m.  . . 

Mrs.  M.  C.  Handscombe 

46 

47 

Monday  p.m.  (as  required) 

Dr.  M.  A.  Moin  . . 

13 

20 

Health  Clinic,  Atherstone 

Any  day,  a.m.  or  p.m.  (as  required)  . . 

Mrs.  M.  C.  Handscombe 

35 

44 

Health  Clinic,  Bedworth 

Any  day  a.m.  (as  required) 

Temple  Street  Clinic,  Rugby  . . 

Wednesday  a.m.  (1st,  2nd,  3rd  &  5th  in-] 
month)  . .  . .  . .  . .  . .  1 

Dr.  H.  Riley 

64 

62 

Mr.  T.  J.  P.  Kerwick  . . 

47 

43 

Wednesday  p.m.  (1st  &  3rd  in  month)  f 
Friday  a.m.  . .  . .  . .  . .  J 

Ambulance  Hall,  Arley  . . 

Last  Tuesday  a.m.  (monthly)  . . 

Dr.  H.  Riley 

116 

116 

Wingfield  Road  Clinic,  Coleshill 

Tuesday  p.m.  (except  last  in  month)  . . 

St.  Peter’s  Church  Hall,  Balsall  r 

Last  Wednesday  p.m.  (monthly) 

Common  . .  . .  . .  . .  J 

Last  Wednesday  a.m.  (alternate  months) 

C.  E.  School,  Meriden  . .  . .  . .  1 

Thursday  a.m. 

62  Holly  Walk,  Leamington  Spa 

Monday  a.m.  (1st,  2nd  &  3rd  in  month)  y 

Mr.  M.  W.  Smith 

70 

88 

(as  required)  y 

Tuesday  p.m.  (as  required)  . .  . .  J 

Health  Clinic.  Lillington 

Tuesday  p.m.  (2nd  &  4th  in  month)  . . 

Brunswick  Clinic,  Leamington  Spa 

Monday  a.m.  (1st  &  3rd  in  month)  (as 

required) 

Cape  Road  Clinic,  Warwick 

Thursday  a.m.  (1st  &  3rd  in  month)  .. 

Health  Centre,  Kenilworth 

Monday  a.m.  (4th  in  month)  . . 

Health  Clinic,  Stratford-upon-Avon  . . 

Saturday  a.m.  (as  required)  . .  . .  \ 

Mr.  F.  H.  Budden 

6 

6 

Friday  a.m.  . .  . .  . .  . .  / 

Mr.  M.  W.  Smith 

42 

43 

Grand  Total  . . 

524 

1968  Total 

555 
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TABLE  6, 


OPHTHALMIC  SERVICES— ATTENDANCES  AT  EYE  CLINICS 


CLINIC 

No.  of  individual 
children  seen  during 
1969 

Total 

attendances 
made  by 
these 
children 

No.  prescribed 
spectacles  in  1969 

No. 

referred  for 
Orthoptic 
Treatment 

Total 

cases 

New 

cases 

Other 

New 

cases 

Other 

Register 

31/12/69 

9  Holland  Street,  Sutton  Coldfield 

333 

466 

824 

119 

152 

— 

1,555 

Riversley  Park  Clinic,  Nuneaton 

166 

425 

591 

98 

231 

54 

485 

Health  Clinic,  Atherstone 

39 

91 

130 

14 

41 

7 

309 

Health  Clinic,  Bedworth 

61 

103 

164 

37 

48 

26 

249 

Total  . . 

100 

194 

294 

51 

89 

33 

558 

Temple  Street  Clinic,  Rugby 

153 

853 

1,006 

55 

90 

11 

699 

Ambulance  Hall,  Arley  . . 

5 

10 

18 

— 

1 

_ 

12 

Wingfield  Road  Clinic,  Coleshill 

110 

310 

646 

26 

43 

— 

284 

St.  Peter's  Church  Hall,  Balsall 

Common 

17 

57 

89 

4 

5 

61 

C.  E.  School,  Meriden  . . 

26 

11 

74 

3 

— 

— 

116 

Total  . . 

158 

388 

827 

33 

49 

— 

473 

62  Holly  Walk,  Leamington  Spa 

135 

266 

421 

100 

159 

36 

495 

Health  Clinic,  Lillington 

74 

212 

288 

57 

135 

20 

315 

Brunswick  Clinic,  Leamington  Spa 

102 

214 

316 

74 

110 

39 

333 

Cape  Road  Clinic,  Warwick 

109 

189 

303 

86 

86 

30 

378 

Health  Centre,  Kenilworth 

63 

100 

167 

44 

52 

16 

185 

Total . . 

483 

981 

1,495 

361 

542 

141 

1,706 

Health  Clinic,  Stratford-upon-Avon  . . 

212 

547 

781 

150 

319 

109 

785 

Grand  Total  . . 

1,605 

3,854 

5,818 

867 

1,472 

348 

6,261 

1968  Total 

1,500 

4,183 

6,150 

779 

1,601 

332 

6,505 
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TABLE  7. 


ORTHOPTIC  TREATMENT  IN  THE  CENTRAL  AND  SOUTHERN  AREAS. 


Total 

attendances 
made  by 
these 
children. 

Degree  of  cure 
on  discharge. 

No. 

ceasing 
to  attend 

or 

unsuitable. 

Number  of 
children  seen 
during  1969. 

Full 

binocular 

vision. 

Partial 
binocular 
vision  or 
cosmetic 
improvement. 

No.  still 
on  treatment 
31j/  Dec., 
1969. 

Cases  carried  over 
from  1968 

254 

936 

92 

43 

32 

87 

Cases  referred  in 
1969  . . 

290 

755 

83 

18 

54 

135 

Total 

544 

1,691 

175 

61 

86 

222 

TABLE  8.  ORTHOPAEDIC  SERVICE. 

AFTER  CARE  CLINICS. 


Clinic. 

When  held. 

Physiotherapists. 

Sutton  Coldfield  M.B. 

49,  Holland  Street. 

Tuesday  p.m. 
Thursday  p.m. 

Mrs.  C.  M.  Williams. 

Nuneaton  M.B . 

Riversley  Park  Clinic. 

Monday  a.m. 
Tuesday  p.m. 
Friday  p.m. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 

Atherstone/Bedworth 

Area. 

Atherstone  Health  Clinic. 

Exhall  Grange  School. 

Tuesday  p.m. 

As  required. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 

Miss  N.  Grisbrook. 

Central  Area 

Kenilworth  Health  Clinic. 
Brunswick  Health  Clinic, 
Leamington  Spa. 

Lillington  Health  Clinic. 
Southam  Child  Health  Clinic. 

Warwick  Health  Clinic,  Cape 
Road,  Warwick. 

Monday  p.m. 
Tuesday  a.m. 

Thursday  a.m. 
Wednesday  a.m. 

(1st  &  3rd) 
Friday  a.m. 

>Mrs.  S.  Cooper. 

Southern  Area . 

Stratford  Health  Clinic. 

Thursday  a.m. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 

II 


TABLE  9.  ORTHOPAEDIC  CLINICS 
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TABLE  10 


SPEECH  THERAPY, 
CLINICS. 


Clinic. 

Address. 

When  held. 

Sutton  Coldfield 

M.B. 

Langley 

Special  School 

Monday 

Wednesday 

9  a.m. — 12  noon 

9  a.m. — 12  noon 

St.  Nicholas 

Upper  Clifton  Road 

Tuesday 

9  a.m. — 12  noon 

1.30  p.m. — 4.30  p.m. 

Mere  Green 

Health  Clinic 

Tuesday 

1.30  p.m. — 4.30  p.m. 

Boldmere 

Health  Clinic 

Wednesday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Falcon  Lodge 

Health  Clinic 

Tuesday 

9  a.m. — 12  noon 

North-Western 

Chelmsley  Wood 

Health  Clinic  (Crabtree  Drive) 

Tuesday 

9.30  a.m. — 12.30  p.m. 

Area 

Coleshill 

Health  Clinic 

Wednesday 

9.30  a.m. — 12.30  p.m. 

Central  Area 

Leamington  Spa 

62  Holly  Walk 

Monday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m.— 4.30  p.m. 

Brunswick  Street 

Health  Clinic 

Tuesday 

Friday 

1.30  p.m. — 4.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Lillington 

Health  Clinic 

Wednesday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Kenilworth 

Health  Clinic 

Friday 

9.30  a.m. — 12.30  p.m. 

Warwick 

Health  Clinic 

Tuesday 

9  a.m. — 12  noon 

St.  Michael’s 

Special  School 

Tuesday 

Friday 

9.30  a.m. — 12.30  p.m. 
9.30  a.m. — 12.30  p.m. 

Packwood 

Special  School 

Tuesday 

Wednesday 

1.30  p.m. — 4.0  p.m. 
10.30  a.m. — 12.30  p.m. 

Southam  R.D. 

Various  Schools 

Thursday 

9.30  a.m. — 12  noon. 

1.30  p.m. — 4.30  p.m. 

Southern  Area 

Stratford-on-Avon 

Health  Clinic 

Monday 

Wednesday 

Friday 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

9.30  a.m. — 12.30  p.m. 

9.30  a.m. — 12.30  p.m. 

1.30  p.m. — 4.30  p.m. 

Alcester 

Schools 

Monday 

10.0  a.m. — 12  noon 

2  p.m. — 4.30  p.m. 

Studley 

Health  Clinic 

Tuesday 

1.30  p.m. — 4.30  p.m. 

Stratford  R.D.  and 
Alcester  R.D. 

Various  Schools 

Tuesday 

Thursday 

9.30  a.m. — 12  noon. 

9.30  a.m. — 12  noon. 

1.30  p.m. — 4.30  p.m. 
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TABLE  11.  NUMBER  OF  CHILDREN  ATTENDING  SPEECH  THERAPY  CLINICS. 


Sutton 

Coldfield 

M.B. 

Nun¬ 

eaton 

M.B. 

Ather- 

stonej 

B  worth 

Area. 

Eastern 

Area. 

North- 

Western 

Area. 

Central 

Area. 

Southern 

Area. 

Special 

Schools. 

1969 

Totals. 

1968 

Totals. 

No.  of  sessions 

271 

86 

169 

198 

150 

435 

528 

307 

2,144 

2,475 

Children  attending  at 

1st  January,  1969. . 

40 

12 

30 

36 

30 

64 

83 

66 

361 

365 

First  attendances  in 

1969 . 

97 

12 

23 

57 

36 

118 

69 

28 

440 

500 

Children  recalled  during 
1969  having  been 
under  observation  in 
a  previous  year 

62 

11 

25 

27 

36 

96 

28 

21 

306 

326 

Children  treated  dur- 

ing  1969  Total 

199 

35 

78 

120 

102 

278 

180 

115 

1,107 

1,191 

Total  attendances 

1,553 

299 

669 

995 

718 

2,030 

2,807 

1,799 

10,870 

12,023 

Discharged  in  1969  : — 
(a)  Treatment  com¬ 
pleted 

60 

6 

23 

27 

28 

65 

78 

31 

318 

318 

(b)  Ceased  attend- 

ing  . . 

7 

3 

3 

26 

7 

41 

25 

13 

125 

84 

Placed  under  observation 

85 

14 

15 

29 

32 

100 

18 

12 

305 

349 

TABLE  12.  CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

No.  OF  CHILDREN  EXAMINED  UNDER  EMPLOYMENT  OF 

CHILDREN  BYELAWS. 


Number  of 
children 
examined. 

Number  granted 
certificates. 

Number  refused 
certificates. 

Sutton  Coldfield  M.B.  . . 

220 

218 

2 

Nuneaton  M.B.  . . 

70 

69 

1 

Atherstone/Bedworth 

Area 

153 

153 

— 

Eastern  Area 

258 

258 

— 

North-Western  Area 

65 

65 

— 

Central  Area 

294 

293 

1 

Southern  Area 

217 

217 

— 

Total  1969 

1,277 

1,273 

4 

Total  1968 

1,337 

1,332 

5 
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TABLE  13.  DENTAL  SERVICE. 

STAFF  AND  CLINICS. 


At  31st  December,  1969. 


Surgeries  in  use. 

Dental  Officers. 

Dental 

Auxiliary. 

Available 
Sessions 
per  week. 

Fixed. 

Mobile. 

Whole¬ 

time. 

Part- 

time. 

Whole¬ 

time. 

Sutton  Coldfield  M.B. 

4 

__ 

2 

5 

39 

Nuneaton  M.B. 

3 

_ 

3 

13 

Atherstone/Bedworth  Area 

3 

1 

_ 

2 

14t 

Eastern  Area 

4* 

_ 

_ 

4 

18 

North-Western  Area 

4 

2 

1 

3 

1 

30 

Central  Area  . 

4 

_ 

1 

7 

251 

Southern  Area 

4* 

1 

2 

2 

1 

38 

Total 

26 

4 

6 

26 

2 

177 

*  Includes  two  surgeries  in  one  building, 
f  Includes  two  sessions  by  Principal  Dental  Officer. 

+  Includes  three  sessions  by  Principal  Dental  Officer. 


TABLE  14.  DENTAL  SERVICE. 

INSPECTIONS. 
SCHOOL  CHILDREN. 


Number 

of 

Inspection 

Sessions. 

First 

Inspection 

at 

School 

First 

Inspection 

at 

Clinic. 

Number  of 
(A)  &  (B) 
Found  to 
Require 
Treatment. 

Number  of 
(A)  &  (B) 
Offered 
Treatment. 

Pupils  Re¬ 
inspected 
at  School 
and 
Clinic. 

Number  of 
(E)  Found 
to 

Require 

Treatment. 

A 

B 

C 

D 

E 

Sutton  Coldfield  M.B. 

156.5 

6,371 

2,079 

4,977 

3,903 

1,053 

871 

Nuneaton  M.B. 
Atherstone/ 

72.0 

565 

1,029 

1,268 

1,217 

300 

202 

Bedworth  Area  . . 

63.7 

2,805 

1,268 

2,858 

2,269 

229 

143 

Eastern  Area  . . 

48.5 

1,794 

1,308 

1,944 

1,871 

311 

180 

North-Western  Area  . . 

147.8 

5,158 

1,001 

3,230 

2,749 

488 

215 

Central  Area 

198.3 

8,496 

1,590 

5,968 

5,175 

1,025 

523 

Southern  Area 

123.1 

6,178 

869 

3,826 

3,282 

870 

443 

County  Total  1969  . . 

809.9 

31,367 

9,144 

24,071 

20,466 

4,276 

2,577 

County  Total  1968  . . 

778.4 

35,474 

8,087 

25,846 

22,107 

4,881 

2,756 

15 
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REGISTERED  HANDICAPPED  PUPILS,  1969. 
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NUMBER  OF  REGISTERED  HANDICAPPED  PUPILS  IN  EACH  AREA 

at  31st  December,  1969. 
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TABLE  18.  WARWICKSHIRE  SPECIAL  SCHOOLS. 


School. 

Type. 

Age 

range. 

Accommo¬ 

dation. 

On  roll  Christmas  Term,  1969. 

Warwickshire 

children. 

Children 
from  other 
Authorities. 

Day. 

Res. 

Day. 

Res. 

Day. 

Res. 

Exhall  Grange 

(a)  Physically  handi- 

capped,  mixed 

(a)  Seniors 

— 

_ 

14 

34 

(b)  Partially  sighted. 

>300 

mixed 

(b)  All  ages 

— 

J 

_ 

42 

205 

Bedworth,  St. 

Educationally  subnor- 

Margaret’s 

mal,  mixed,  day  . . 

5—16 

130 

_ 

59 

1 

Grendon 

Educationally  subnor- 

Sparrowdale 

mal,  mixed,  day  . . 

5—16 

150 

_ 

84 

35 

Kenilworth, 

Maladjusted  Senior 

Millbrook  Grange 

Girls,  residential  . . 

8—16 

_ 

35 

_ 

7 

7 

Nuneaton,  Red 

Educationally  subnor- 

Deeps 

mal,  mixed,  day  . . 

5—16 

210 

_ 

176 

Packwood 

Educationally  subnor- 

mal  boys 

10—16 

— 

60 

— 

56 

_ 

4 

River  House 

Maladjusted  boys 

8—16 

— 

55 

_ 

25 

6 

Sutton  Coldfield 

Educationally  subnor- 

Langley 

mal,  mixed,  day  . . 

5—16 

170 

_ 

144 

_ 

9 

Tyntesfield 

Educationally  subnor- 

mal,  mixed,  res.  and 

day  . . 

5—16 

90 

40 

87 

37 

_ 

2 

Warwick,  St. 

Educationally  subnor- 

Michael’s 

mal,  mixed,  day  . . 

5—16 

190 

— 

181 

_ 

2 

Chelmsley  Wood, 

Educationally  subnor- 

1 

Forest  Oak 

mal,  mixed,  day  . . 

1 

Stratford-upon-Avon, 

Educationally  subnor- 

O  1 

>  Schools  to 

be  ope 

ned  in 

1970 

Marie  Correlli 

mal,  mixed,  day  . . 

J 

Total 

— 

940 

490 

731 

181 

47 

258 

TABLE  19.  CHILD  GUIDANCE. 

Number  of  Children  attending  Clinics. 


1969 

New 

Cases. 

Old 

Cases. 

Total. 

Local  Authority  Clinics 

Ill 

419 

596 

Hospital  Clinics 

166 

359 

525 

Total 

343 

778 

1,121 
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TABLE  20.  DEATHS  OF  CHILDREN  AGED  5-14  (INCLUSIVE). 
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TABLE  21. 


SCHOOL  MEALS  SERVICE. 


Information  provided  by  the  Education  Department. 


The  average  number  of  meals  provided  daily  in  the  schools  in  1969  was  69,137.  Comparison 
with  previous  years  is  given  below: — 


Year 


Including  < 
Solihull 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 


r 


Excluding  < 
Solihull 


1963 

1964 

1965 

1966 

1967 

1968 

1969 


Average  no.  of  meals 
provided  daily  in  schools 


35,852 

35,793 

41,361 

44,399 

49,012 

52,889 

56,078 

60,173 


51,189 

54,944 

55,489 

60,118 

63,622 

66,714 

69,137 


The  figure  for  1969  represents  approximately  73%  of  the  children  in  attendance. 
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